EDITORIAL "IN THE EDITOR'S ARMCHAIR"
History in the making, whether it be political, national or international, the basic sciences, sports or in medicine, is fascinating to the observer. It may be of interest here to briefly review the various steps and developments which have contributed to the establishment of peripheral vascular disorders as a recognized branch or division of the medical sciences. The process of development has been gradual and comparatively recent.
Obviously, gangrene was the main problem in what we may term the preangiology era. Although there were some contributions from Weir-Mitchell, Raynaud, von Winiwarter and others, the management and understanding of gangrene stirred the eff orts of the earlier writers. Omitting those cases which were commonly seen by military surgeons, gangrene was generally attributed to endarteritis obliterans, and the vast majority of these cases were linked with arteriosclerosis.
In 1908, Leo Buerger published his first reports on cases of gangrene which appeared in comparatively younger individuals than the aged and after studying sections of the vessels removed from the involved limbs, he pointed out that the lumen was completely filled by a thrombus and that there was evidence of some chronic infectious condition. Buerger suggested that the proper diagnosis was thromboangiitis obliterans. Others employed such terms as presenile gangrene and Buerger's disease. This was followed by many case reports and articles on thromboangiitis obliterans throughout the country and abroad. With this added stimulus, those who were interested in helping the unfortunates afflicted with thromboangiitis obliterans directed their efforts toward two objectives (1) an attempt to evaluate the status of the peripheral circulation and (2) to institute positive measures to control the progress of the disease and salvage the involved limbs if possible.
Investigators employing capillary microscopy, the plethysmograph, and calorimetric studies, particularly concerning heat loss, indicated that information thus obtained could be interpreted in terms of evaluation of circulatory efficiency. However, these procedures did not lend themselves for practical use. Simpler methods were necessary. In 1909, Pachon offered the oscillometer. Cawadias, in 1912, reported its clinical value in vascular disorders. Within a period of five years (1926) (1927) (1928) (1929) (1930) the saline wheal test, capillary response to histamine, arterial visualization, an improved electric thermocouple instrument for skin surface temperature observations appeared in the literature. These tests could be readily performed in the clinics and were of immense value in making more accurate diagnoses. Subsequently, the fluorescein test, circulation time, modified plethysmograph and improved radiologic technique for visualization were added and proved to be helpful to angiologists.
The second objective, namely, treatment, had a similar slow beginning. Buer-ger, in his text book published in 1924, suggested postural exercises, diathermy, intermittent compression of the main large arteries, sodium citrate intravenously, and some surgical procedures such as ligation of the femoral vein and arteriovenous anastomosis, which fortunately were soon abandoned. In 1926, Brown, Allen and Mahorner in their publication, mentioned the use of intravenous saline solution, foreign protein therapy, and some advances in surgery; ganglionectomy and sympathetic neurectomy. We had an encouraging era from 1933 to 1936, during which period the negative-positive pressure (passive vascular exercises), mecholyl by iontophoresis, intermittent venous compression and the (Sanders) oscillating bed became available for treating vascular disorders. Surgery kept pace with paravertebal block, embolectomy and improved technic in sympathectomies.
Another era in the middle forties, was noted for the investigation of sympatholytic drugs-etamon, dibenamine and priscoline. But the golden era was the development of the anticoagulants, heparin and dicumarol. They have proven their value in dealing with thromboembolism and in other occlusive vascular disorders.
It is gratifying to sit back and compare what we can do now with our patients who have impaired circulation and how helpless we were with these cases 30 and 40 years ago. The public is becoming more conscious of circulatory diseases. They know the dreadful consequences of Buerger's disease, they know about &dquo;clots&dquo; in the veins and their implications and they learn about the newer treatments for various conditions. They also appreciate the fact that some of the medical profession concentrate upon certain groups of disorders and &dquo;specialize&dquo;, and so it seems that Angiology has earned its status as a branch of the medical sciences.
IVow that Angiology has gained recognition, it can not rest on its laurels of the past. There are still problems to work out. The basic influences which produce thromboembolism must be further investigated; the sources which are responsible for the development of arteriosclerosis and arterial thrombosis, particularly the possible relationship with cholesterol metabolism should be another objective; improved technique in the treatment of various vascular disorders; a more comprehensive understanding of the intricate changes which cause gangrene and the possible prevention and lowering of the incidence of this dreadful complication. All of these problems must be faced, and with more intensive research may yet be conquered. DAVID W. KRAMER, M.D.
